aorta) was achieved in only six patients (7.1%). Thirty-nine patients (46%) would have required total arch debranching to obtain a 2-cm proximal seal. After TEVAR deployment in intramural hematoma, two RTADs underwent operative repair, and one patient had a sudden death. No RTADs occurred after TEVAR deployment in nondissected aorta without intramural hematoma. Overall reintervention-free survival was 52% at 24 months. Mean expansion of thoracic true lumen diameters were 151%, 177%, 191%, 202%, and 211% of baseline at the 1-, 6-, 12-, 24-, and 36-month follow-up, respectively. Regression of thoracic false lumen diameters was seen in 87%, 83%, 73%, 71%, and 70% at the 1-, 6-,12-, 24-, and 36-month follow-up. Complete thoracic false lumen thrombosis was seen in 55%. Aortic remodeling, such as false lumen thrombosis, true lumen expansion, and false lumen regression, was not different between the patients who had a proximal landing zone in the intramural hematoma and those who did not.
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Secondary Interventions After Fenestrated Endovascular Aneurysm Repair
Benjamin W. Starnes, Billi Tatum, Niten Singh. University of Washington, Seattle, Wash
Objectives: Type Ia endoleak represents failure of the primary mode of therapy to treat juxtarenal abdominal aortic aneurysm (jAAA) with endovascular means. Fenestrated endovascular aneurysm repair (FEVAR) is associated with low rates of type Ia endoleak and low rates of reintervention. In most modern series of standard EVAR, the rate of secondary intervention is between 3.8% and 37% (Nordon et al. Eur J Vasc Endovasc Surg 2010; 39:547-54) , and up to two-thirds of these are due to endoleak. Our objective was to characterize the incidence and types of secondary interventions in a modern series of FEVAR.
Methods: Patients with jAAA who were not candidates for open repair were enrolled into an investigational device exemption clinical trial (#NCT01538056) and treated with FEVAR. Clinical and imaging data were collected out to 5 years.
Results: A total of 92 patients were treated with FEVAR over the reporting period. There were 22 secondary interventions in 16 subjects (17.4%). Of these 22 interventions, 8 were access related (36%), 7 were branch related (32%), and 6 were related to endoleak (27%). One was both branch related and due to endoleak. There were one type II, one type Ib, and four type III endoleaks that required treatment. The rate of type Ia endoleak requiring secondary intervention was zero (0%). The overall rate of endoleak requiring intervention was 6.5%, and the incidence of branch vessel complication requiring intervention was seven of a total of 242 fenestrations (2.9%). All patients underwent an attempt at a completely percutaneous procedure (n ¼ 184), and 20 access devices failed (10.9%) requiring immediate surgical conversion and common femoral artery repair during the index operation. Of 184 vessels accessed for the procedure, eight (4.3%) required a secondary intervention after the index procedure. No patient in this series ruptured at any time with a mean of 22 months of follow-up.
Conclusions: These data compare favorably with all other reported FEVAR series. Access-related complications are infrequent but still the most common after FEVAR. When performed for appropriate indications, type Ia endoleaks are rare if not absent after FEVAR. It appears that secondary intervention for endoleak is much less common than in contemporary series of standard EVAR. Branch vessel patency after FEVAR is excellent. Objectives: Type Ia endoleak after previous endovascular aortic repair (EVAR) is a challenging pathologic process. Patients often experience symptoms requiring treatment in the urgent setting with also often coexisting anatomically demanding conditions with the migrated endograft in angulated and short necks. Aim of the study was to evaluate the repro- 
